Purpose: Flexibility is an essential ingredient of personcentered care. We illustrate the potential impact of flexibility by portraying a nursing home that uses flexibility in its approach to residents and staff members. Designs and Methods: The paper describes the management strategies, principles, and environmental features used by the Adards nursing home in Australia. Results: Adards' flexibility in daily work and task scheduling promotes both resident and staff autonomy, which in turn allows for higher staffing levels, lower staff turnover, and more typical life experiences for residents than is found in many long-term-care facilities in the United States. Implications: The article provides an example and a basis for future discussion on this topic, with the hope that it will prompt other institutions to expand the level of flexibility in their policies and procedures.
contribute to individualized care was flexibility in daily scheduling. Other contributing factors involved interstaff relations and rules, such as receiving assistance from supervisors in managing residents with difficult behaviors, participation in care planning, and the ability to try new approaches to care.
Flexibility is therefore an important ingredient, not only in the care process of residents, but also in the administration of staff members in nursing homes. In a study of job satisfaction among Australian long-termcare staff members, participants emphasized the importance of workplace flexibility in their decisions to work in long-term care (Moyle, Skinner, Rowe, & Gork, 2003) . Similarly, in another study, Proenca and Shewchuk (1997a) found that work flexibility was an important contributor to attracting staff members to nursing home jobs. Work flexibility was especially favored by high-tenure nurses (Proenca & Shewchuk, 1997b) , suggesting that flexibility may be useful in decreasing turnover and therefore in avoiding the costs associated with frequent hiring and training. In this article, we attempt to demonstrate the benefits and issues encountered in the practice of flexibility in resident care and in staff policies and practice, using the example of one specialized nursing home.
Adards is a small nursing home in Tasmania, Australia, with 36 beds designated for individuals with dementia and behavior problems. Containing four 9-bed units around a centralized room, it operates as four separate buildings during the day and one unit at night. The architectural design allows closing each unit off during the daytime and opening access to the center at night to allow for lower staffing during the night shift. Residents who tend to wander at night tend to go to the well-lit center area, where they are welcome to relax, wander, or interact with the nighttime staff members. Each unit includes a living room, a dining room, a kitchen, and nine bedrooms, each with a toilet and shower area. Each unit is surrounded by an outdoor garden to which residents have free access and in which they can walk in paths that lead them back to the unit.
The perspective that guided the flexibility in management principles at Adards focuses first on fostering an atmosphere that is appropriate for providing the best care for individuals with dementia. This atmosphere includes an unrushed pace and a contented social ambiance. It therefore requires sufficient staffing levels at the hours of greatest need of assistance, and a thorough understanding of the experience of the staff member. For example, the usual staff member has to get up at 5 a.m. in order to be at the nursing home at 7 a.m. and get residents dressed and ready for breakfast. When they serve breakfast, nursing staff are themselves hungry and in need of refreshment. However, in most nursing homes, taking food would be considered stealing the residents' food. Encouraging staff members to eat with the residents addresses this issue, and it also makes mealtime more homelike and social for residents. The nursing staff members also need to be treated with respect and care in order for them to be able to provide respect and kindness to residents. The model's impact on residents and staff is summarized in Figure 1 .
Flexibility is a central management principle in working with both residents and staff members. Flexibility in regard to residents is manifested in their ability to control the time they get up, eat, go outdoors, and go to sleep. Therefore, different residents eat, get dressed, and are active at different times of the day. Specific activities that are common to people who live in the outside community are available to these residents, such as feeding hens in a chicken coop, playing with a pet dog on the unit, tending a raised garden, washing a disabled car, and waiting at a bus stop. There are also windows from which residents can view ongoing activities on the adjacent street.
Before we describe the specific staffing procedures of Adards, we provide some background here. The frontline staff in Australia are called extended care assistants (ECAs) rather than nursing assistants. Typically, ECAs have a high school education and receive on-the-job training, though training is not mandatory. The commonwealth government subsidizes the training in the following manner. The training company visits the nursing home and assigns ECAs for training. It then applies to the commonwealth government for a grant that covers the cost of training. The training includes very little classroom work. The trainer comes in and observes care, so the training is competency based. The training is adjusted to the ECA's pace, and normally continues for 2 to 3 years. The trainer will observe and model care in some cases, but for those aspects of care that require privacy, like showering a person, training is mostly accomplished through report and discussion. Unlike the larger cities in Australia that have a greater ethnic diversity, Tasmania has a majority of Caucasians, and that is reflected in nursing home staff members. Therefore, though there is no discrimination against minorities, staff members at Adards include 6% minorities. The ECA's primary tasks revolve around activities of daily living (e.g., dressing, feeding, showering, or other bathing). ECAs are not allowed to dispense medications or perform complex nursing duties, but they are allowed to do minor dressings. Unlike those in most nursing homes in Australia, Adards' ECAs also are involved in other activities, such as doing laundry, assisting in the kitchen, mopping the floor, and performing other social or household activities. Medication is administered by a registered nurse (RN) or by an enrolled nurse (one who completes 2 full years of nursing school vs the 3 years required of an RN). By law there must be an RN on duty 24 hr/day to supervise the ECAs.
Flexibility related to staff members includes encouragement of staff members to eat meals with residents, talk with them, spend time walking with them, or engage in other activities with them. Staff members are welcome to bring children or spouses when it is convenient, such as when a child finishes school earlier than usual or has a day off. The director of nursing summarized his philosophy about the role of staff members in the following way: ''if, when I come into the unit in the morning I see all the beds made, and the residents all dressed, I am concerned. But, if I see that not everything has been done, and that staff members are eating breakfast and joking with the residents, I know everything is fine.'' Family members also are encouraged to have lunch or tea with the residents and staff members, contributing to the homelike atmosphere and adding social activities to the home. Although when Adards opened, family members were charged for meals, that policy was changed, and for the past 7 years they have not been charged, because of the benefits of such family meals and the costs involved in charging. Communal meals also benefit the relationship between staff members and family members.
Staffing schedules also involve a high degree of flexibility, which stems from a philosophy that assumes that (a) shorter schedules allow the administration to tailor the staffing levels to residents needs, (b) shorter schedules are likely to limit burden and burnout among staff and allow them to enjoy the positive aspects of the job, (c) having a flexible schedule allows Adards to more easily fit its needs with the needs of staff members who have specific wishes or obligations with family and leisure activities, and (d) a shorter and more flexible schedule allows Adards to attract employees who are either retired or otherwise do not have to work for a living, but use this as an opportunity to both contribute to society and earn some extra income. Schedule flexibility is available on several different levels (e.g., number of hours worked per shift; number of hours worked per week), especially for direct care staff members, the ECAs. Each day there are six ECAs who work an 8-hr shift, three who work 7-hr shifts, three who work 6-hr shifts, and four who work 4-hr shifts. This means that 16 ECAs are working 12.9 full-time equivalent shifts, and they have their choice of shift length, which ranges between 4 and 8 hr. In order to best accommodate these varying shifts and the changing needs of residents, the largest number of ECAs are available between 8 a.m. and 1 p.m. for morning care, breakfast, and lunch, and between 4:30 p.m. and 8:30 p.m. for dinner and evening care. The number of ECAs available per hour and the total number of staff members for each hour are presented in Figure 2 . The staffing pattern has been designed to meet the needs of residents, so that there are higher staffing levels at those hours when there is greater need for assistance. This staffing schedule is constant and does not change with specific resident fluctuations, except that one unit may loan a staff member to another if there is a particular problem on a specific day.
Although each ECA has a permanent assignment to one of the buildings, there is considerable rotation. Any staff member, an ECA, a cleaner, a cook, or an RN can replace a fellow staff member of the same qualifications. All that is required is that a form be filled for a change of shift that is agreed upon by both staff members. This is very common at Adards, so that on any given day, there may be one or two staff members who changed their work schedule in order to go to a function, watch their children because they have no babysitter, or go on a longer vacation. This results in and is enabled by staff rotation, so that every staff member is familiar with all 36 residents. Additionally, as mentioned, rotation occurs when one of the units encounters a major problem, such as an especially difficult behavior of one of the residents, and a staff member may be moved from regular duties to a unit in need of additional support.
In Table 1 , we compare staffing levels at Adards with minimum standards and median levels in the United States. We measure staffing levels in staff hours per resident days. We take the comparison data from Harrington (2005) . The median staffing levels across states represent information based on 12,209 U.S. nursing homes surveyed in 1999. The minimum standards are based on a 100-bed nursing home. The U.S. Centers for Medicare and Medicaid Services studied staffing levels in nursing homes and, on that basis, made recommendations for minimum levels in 2001 (as cited in Harrington).
An additional aspect of staffing flexibility is the number of shifts a staff member works per week. An analysis of the number of hours ECAs worked during 1 week revealed that the number of working hours per ECA ranged from 8 to 34, with a mean of 22 and a median of 21. The distribution of hours for the 31 ECAs is displayed in Figure 3 . This wide range of weekly schedules stands in contrast to the usual 40-hr week. For ECAs, the work schedule at Adards typically includes a 3-day work period followed by a 3-day off period.
This type of schedule tends to appeal to women who are married with young children. These women often want to reenter the work force but not in a full-time position, because they still have considerable home and family responsibilities. However, a part-time position in a rotating roster with a flexible schedule is often very suitable for them. The majority of staff members fit this profile. In a staff of 80, there are five men, two of whom are RNs and three of whom are ECAs. The age group of 35 to 45 years is the modal group, and most staff members are married (there are only two or three divorced or single mothers).
The lower-than-full-time work schedule is facilitated by the fact that, in Australia, caregivers are paid extra for working weekends, afternoons, and public holidayscalled penalty rates. This allows a part-time worker to earn a salary that may be equivalent to that of another full-time occupation. Specifically, ECAs earn about AUS $15/hr (equivalent to US $11.50/hr). Other rates apply for Saturdays (when they receive 150% of the rate), Sundays and public holidays (when they receive double the rate), and for night duty and after 6 p.m., during which time rates are 15% over the usual rate. The management model is similar to using selfdirected work teams (Yeatts, Cready, Ray, DeWitt, & Queen, 2004) . The four ECA teams are completely responsible for all care during the day and make management decisions regarding their work, but there is also one RN who floats around the four teams. This RN does not belong to any team, and her role is supervising, helping, and giving medication. All staff members are interlinked by means of a mobile phone service, through which the ECAs can reach the RN in case a resident may not feel well or when the ECA requires assistance.
The use of flexibility as a management strategy at Adards can therefore be summarized as occurring on three levels: care practices for residents, schedules of staff members, and attitudes toward staff members. The staff schedules operate on four main principles. The principles are intended to reduce staff burnout and maximize job satisfaction. These principles are as follows: (a) Shifts are often shorter than 8 hr, with a variety of options regarding length of shift; (b) weekly schedules are shorter than 40 hr with an average of around 22; (c) ECAs can exchange shifts with each other at their convenience; and (d) caregivers generally work a roster of 3 days on duty and then 3 days off duty. A fifth principle, (e) number of direct care workers is maximized between 8 a.m. and 1 p.m. and between 4:30 p.m. and 8:30 p.m., utilizes the short shifts to maximize the benefits to residents so that staffing levels are directly related to residents' needs at different times of day, and are not bound by 8-hr shifts.
The flexibility and part-time assignments also impact turnover, staff recruitment, absenteeism, and sick leave. Since the facility opened in 1991, the average tenure of staff members is 7.2 years, and the average turnover rate for those years has been 10%. Although the comparison rates vary by source, they are generally estimated to be above 50% (Castle, 2005) , or in some cases above 100% (Anderson, Corazzini, & McDaniel, 2004) . By working shorter shifts and having a roster of 3 days on duty then 3 days off duty, burden is decreased, and staff members feel they have sufficient time to provide their own families with quality family time, all of which account for a lack of turnover. Recruitment has been particularly easy with this model, so that Adards has never advertised for an ECA after the initial hiring when the facility opened. Word of mouth has always been sufficient for recruitment, as there are always people waiting for such jobs. Absenteeism has not been a problem at Adards because of a combination of three policies: (a) the policy that allows changing shifts among staff members enables staff members to arrange for a replacement if they choose not to come to work for any reason; (b) the 3-day-on, 3-day-off schedule policy results in a large availability of staff members, given that they work only half of the available workdays; and (c) the policy that allows staff members to bring their children to the nursing home decreases the problems surrounding school holidays. Sick leave is also low at 0.6%, which compares with about 7% at a local government nursing home, where staff members work 12-hr shifts.
Nursing personnel staffing levels at Adards are higher than both minimum standards and median levels in the United States. This is partly because those levels have been recognized as insufficient in the United States, and partly because ECAs at Adards also perform nonnursing duties, such as laundry. Additionally, there are no role boundaries; that is, every team member has to do everything, so that residents are not left unattended because a nurse is not available. Similarly, there are no cooks or cleaning staff members on the evening shift, requiring other staff members to be flexible regarding their specific role duties. Nancarrow (2004) demonstrated how role flexibility can maximize limited staffing resources. Adards' administration believes that it is not the higher staffing levels that make Adards unique, but the distribution of those hours during the day, and the flexibility this offers in terms of staff shifts and staff weekly schedules described herein.
The flexibility in attitudes both toward staff members and toward staff schedules allows Adards a greater choice in getting staff members that are most suitable for a caring role. The main criterion for hiring is a caring personality that enjoys older adults and can communicate with them. These characteristics are considered essential for providing quality care. Furthermore, the presence of multiple staff members, staff members' children, and pets all join to provide positive stimuli to residents and a sense of normal life experiences.
Structural and systematic methods to improve longterm-care management, environment, staffing levels, and resident quality of life are needed, and Adards provides an example and a basis for future discussion. Although it is difficult to predict whether the model as a whole could work in the United States, elements of the model can surely be applied. In terms of available workforce, according to the Bureau of Labor Statistics, 58% of married women work outside the home, as compared with 75% of married men (U.S. Department of Labor, 2005) ; the difference is probably due to a combination of caring for small children, women who choose not to reenter the labor force, and those who have difficulty doing so because of the inflexibility of the work system. However, the size of the latter group is difficult to gauge. Other elements, such as selfscheduling and self-managed work teams, are starting to appear in various health care facilities.
The flexible management practices demonstrated at Adards fit well with the new business management paradigms. Whereas the old paradigm stressed hierarchy and centralization of control, formal rules, and strict separation of private life from work, the new model allows self-organization, more complexity, and more responsiveness and respect for the worker (Jenner, 1994; McNamara, 1999; Sugarman, 1994) . Within these developments, nursing home administrators in facilities in the United States and around the world should consider the various kinds of flexibility in their management strategies in order to improve person-centered care as well as maximize staff and resident well-being.
